[Experience with the of treatment renal cell carcinoma with thrombus in inferior vena cava and right atrium].
Retrospective analysis of definite staging and surgery results in 17 patients with renal cell tumour disseminated to lower cava vein who underwent radical nephrectomy and tumoral thrombectomy. Magnetic resonance predicted presence and level of tumoral thrombus in 100% and 88% cases, respectively. Neither venacavography or doppler echography provided additional information. Dissemination was infrahepatic in 9 (53%) cases, suprahepatic in 4 (24%) and to the right atrium in 4 (23%). Cardiopulmonary by-pass and hypothermic cardioplegia was used in 9 (53%) cases. Operative mortality and morbidity rates were 11% and 65%, respectively. The level of the thrombus did not significantly affect the prognosis which was highly affected however by regional node invasion. In all, CT and MRI can determine the extension and level of the cava vein thrombus in most cases. In our experience, disease-free survival is determined by the pathological stage and not by the extent of the cava thrombus. Radical nephrectomy and tumoral thrombectomy can provide long survival to patients with locoregional disease.